ment is new, this is of course an area in which the Department, led professionally by Dr R H L Cohen and Dr J M G Wilson, have stimulated and supported research for years past. The scope of these activities is well set out in the two volumes of 'Portfolio for Health', published by the Nuffield Provincial Hospitals Trust in 1971 and 1973 . In 1974 the September number of the British Medical Bulletin, edited by Professor W W Holland, will be devoted to 'Research in Medical Care'.
Central to the study of medical care, and for that matter social care, is definition of the criteria by which services can be evaluated. One formulation of these criteria was provided by Professor David Donnison, in a paper for the Personal Social Services Research Group of the Department. His list is well worth quoting in full:
(1) What are the aims of the programme or programmes in question?
(2) How many people, and of what kinds, are potentially eligible for help from these programmes?
(3) What proportion of these people actually get help ? (4) What kinds of people are they, and who fails to get help ? (5) What determines who gets this help, and who does not ? (6) Does the service do any good or make any discernible difference? To whom? (7) What does this service cost? How do these costs compare with those of potential substitutes? (8) Who pays? (9) What does the publicthose served, those eligible but not served, and those ineligiblethink about the service? (10) What impact might the service make on the demand for and effectiveness of other services?
In conclusion, I would touch on a matter which may serve as a link with what Sir Cyril Clarke may have to tell us on the responsibility of the profession. Services can scarcely be better than is allowed by the professional competence of those who provide them; and the raising of professional standards and performance is of cardinal importance in improving the effectiveness and efficiency of services. Postgraduate education is vital, and the Department supports its provision on a substantial scale; but in my view it must be supplemented by some measure of what is being achieved. The various forms of self-assessment which come under the term 'medical audit' were discussed in a leading article, and in a series of papers, in the British Medical Journal of 16 February 1974. A jealous and proper regard for clinical freedom must make any central department wary of taking a lead in promoting medical audit. So I am giving a personal view when I say that clinical freedom is not to be equated with clinical licence; that there is public concern that low standards of practice should be raised towards the majority who practise well; and that audit is a priority task for our own profession, primarily because it is worth doing in its own right, but also preemptively, to prevent its being imposed by those whose eagerness greatly exceeds their insight.
What Should Now Be Done by the Profession?
by Sir Cyril A Clarke KBE MD PRCP FRS (Royal College ofPhysicians London NWJ) What I am going to do is to give you some practical suggestions for removing constraints, based partly on what has been said by the previous speakers. Dr Burgen raised the question about the health of science as a whole. I feel that one constraint on this is the failure of communication, particularly between government departments and doctors, and the way to improve matters is to get rid of gobbledygook. The Royal College of Physicians recently gave language scholarships in French and German to help those working in the EEC. It might well give similar awards in English for some of those working in medical administration.
Sir George Godber dealt with the problem of applying new advances. True there are difficulties, and one of these has been highlighted by the DHSS. The Royal College of Physicians' report on ethics (page 2) states: 'If advances in medical treatment are to continue so must clinical research investigation. It is in this light therefore that it is recommended that clinical research investigation of children or mentally handicapped adults which is not of direct benefit to the patient should be conducted, but only when the procedures entail negligible risk or discomfort and subject to the provisions of any common and statute law prevailing at the time. The parent or guardian should be consulted and his agreement recorded.' In the copies which the DHSS is distributing a qualifying statement follows -'Health authorities are advised that they ought not to infer from this recommendation that the fact that consent has been given by the parent or guardian and that the risk involved is considered negligible will be sufficient to bring such clinical research investigation within the law as it stands'. This seems to me to mean that any research involving controls carried out in children or the mentally handicapped may be illegal. Surely the matter needs testing in the courts, or the law altering.
Sir George also mentioned an Academy of Medicine which could speak with one voice for all branches of the profession, and therefore might be a powerful force in removing constraints. I agree, and the newly-established conference of Colleges and Faculties is a useful beginning.
Sir Richard Doll spoke about the restraints imposed by inability to have access to patients' records. This is a difficult area, but on the whole I think we err too far in the direction of confidentiality. Certainly it should be possible to obtain the occupations of individuals, since this is essential for the study of epidemiology. Research into epidemiology (and here my views exactly coincide with Sir Richard Doll's) is likely to give the best value for money, for there are a large number of 'natural' experiments going on in this country. To take immigrants, for examplewhich diseases, common in their own country, do they tend not to develop here?
Professor Peart thinks that the high salaries paid to GPs form a constraint because they deter people from going into research. I do not believe this is truethe two are different animals with different objectives. However, I am entirely in agreement with him about the upgrading of salaries of, for instance, biochemists to the level of consultants, because I believe that we make too much of the burden of 'clinical responsibility'. Agreed, it is a worry, but it is what we are trained for and many other jobs have life and death implications.
I also have sympathy with some of Professor Peart's criticisms of higher medical training which he has expressed elsewhere. Training schedules and inspection of posts may militate against unorthodox careers, and it is buses we want, not trams. I myself wonder whether the present MRCP (UK) is a constraint to the advance of medicine in developing countries. It has been extraordinarily successful, chiefly due to the fact that a large number of people have worked so hard to keep it going. It is objective, people like it and it has tremendous status. But is it the right sort of examination for the overseas candidates who flock to take it? Perhaps the answer is that Part I is suitable for everyone as a basic examination but that Part II or its equivalent should be run by the country concerned, with questions directed towards the appropriate medical scene.
Dr Weatherall raised the question of the constraints imposed by our social troublesgo slows, strikes or working to rule. I have not much to offer here except to say that I am in favour of informal talks, particularly talks about talks. If people feel their grievances are appreciated and that they have friends, goodwill results and problems are seen in better perspective. It really is true that love makes the world go round! In the RCP we are practising what we preach with regard to the nursing career structure which has been the cause of so much discussion between doctors and nursesa joint conference is being held in November.
Dr Weatherall also raised the question of animal experiments. If these were hedged in by new laws the effect on advances in medicine might be disastrous, but on the other hand there is a good deal of disquiet even among doctors about some of the 'stress' experiments. The answer seems to me to be to implement the recommendation of the Littlewood Committee which in 1965 suggested that the Advisory Committee should have more teethit should be able to initiate investigations, make a report at least once a year, and have laymen on it. Some people think that the latter would form a constraint but I feel the public would be much more satisfied if they felt they were representedand medical men are used to establishing rapport with the laity.
Another constraint may be that we are using medical manpower inefficiently, and Professor Williams thought there might be a case for a less intensively trained grade of practitioner. I agree, people with minor troubles often think of the pharmaceutical chemist as their first line, and it seems to me that it would be perfectly possible to have a short training programme which would enable people with this qualification to help the GP.
Finally, I was much impressed by what Mr Butt and Dr O'Donnell said about making medicine less of a mystery and about improving relations with the press and media. At present there are suspicions between our profession and that of journalism, and, while each side must be free to criticize the other, yet there is at present a tendency for them automatically to take up opposing positions. More frequent informal consultations would be of the greatest benefit, and both Mr Butt and Dr O'Donnell would surely have much to contribute.
DISCUSSION
Dr K M Townend asked whether Mr Butt believed that the profession denied the offender the right to decide his own destiny upon requiring him to submit to treatment. Referring to Mr Butt's and Dr O'Donnell's remarks, he said that pressure groups activated the Press which at least helped to activate the public. Where chiefly did the responsibility lie for the growing practice of abortion? Was the abortee controlling her own destiny? Mr Butt said that the patient who was an offender should be safeguarded in some way. He might lack the safeguards which normal patients who were not offenders had and which other patients had. He had gathered that there was a sliding scale of concern in the whole of the area because many doctors had said to him that once a patient had gone through the formalities he had signed himself up for almost anything that might thereafter happen. He had merely used the one example as an extreme case. He was not sure what anyone could do about it except perhaps the doctors who were involved who could look outside their own hospitals for second opinions on occasions.
What worried him about the influence of pressure groups was that a big role was played by the mass media. In the old days when there were pressure groups operating for a new change of fashion they were able to work fairly slowly through the community and counterbalances operated. If a fashion began in London it would work its way outwards and gradually meet a fashion coming from Bedford or York or somewhere else and, roughly speaking, it would find its own level. Nowadays provided a pressure group could get the tide going in the mass media it could change opinions in an extraordinarily rapid way. Ordinary people tended to feel that what came to them through the press and over the radio and on television and what was presented as acceptable and normal must be OK. The trouble was that there was a lack of sufficiently independently minded people. That was certainly true in the press. The real issue was the willingness to question. He hoped that doctors would maintain such a willingness.
Dr O'Donnell commented on the question in two separate capacities, first as a writer. The responsibility there was fairly simple, he said. It was to get things right because on the whole a writer was reporting what others were saying. He also had another responsibility as an editor. One of the responsibilities of an editor was to provide a forum in which all sorts of conflicting opinions could be expressed. That is the way he saw his job as editor of his journal. Not all editors saw it in that way. In carrying out his job in such a way an editor would become identified with certain causes which he did not necessarily support. He had been interested to note that people always identified him with the causes with which they disagreed and that they rarely identified him with those which they supported. It was his responsibility to air both sides of the argument.
We had heard something about imbalance in television programme content. The difficulty was the assumption that there were topics upon which there was always a balanced view. Very often that was not the case. Another difficulty would be described as 'Waiting for Godot'. Reverting to the whooping cough vaccine programme, he said that in that particular case he knew that the producer of the programme had tried to get a spokesman from the Department of Health. There was a rumour from a well-informed source that advisers to the Department were advised not to appear on that programme. It was difficult for the producer to present a balanced view in such cases. It was the responsibility of the producer to try to obtain such a view. His limited experience of current affairs television programmes was that producers worked very hard and conscientiously to try to provide a balanced view.
Dr W L Neustatter (London) speaking as a representative of the Medico-Legal Society, said that at the Society's last meeting there had been a mass invitation to attend the symposium.
Dr Neustatter dealt with the question of the compulsory treatment of offenders, about which he said there had been correspondence in the BMJ. People in prison did not have treatment forced upon them. Like other people, they had to accept the treatment. If a court ordered a Section 60, then the person upon whom the order was made was in the same position as any other person with a mental disorder who was committed under the Mental Health Act. They too had to receive involuntary treatment.
He agreed that consultations between the professions and other interested bodies could be enormously useful. As a psychiatrist he had noticed the difference in the attitude of the courts following the meetings between lawyers and doctors at the Medico-Legal Society, the British Academy of Forensic Science and on other occasions.
An unidentified speaker said that she preferred to call pressure groups lobbies, and the most important political lobby at present was that for the old. That had been supported by the medical profession, by calling them old and disabled. A great deal of time and money had gone into examining how to provide for the old and the disabled. A Minister had been appointed to care for their needs. She would like the Society to consider whether another lobby was not perhaps more important, namely the children's lobby.
There were such things as children's rights and ACE had devised a children's charter. Attention needed to be concentrated upon children's rights. There had to be money and experience and medical expertise directed towards it as well as some love.
Professor Peart suggested that if there were to be a children's lobby there ought also to be a parents' lobby.
Sir George Godber commented on the point made by
Sir Cyril Clarke about experiments on children. The Royal College of Physicians was perfectly entitled to produce a report suggesting a formula which was unacceptable either to the Medical Research Council or to the Department. It must not then expect either the MRC or the Department to commend the report to others.
Sir Cyril Clarke felt that the only way to force the issue was for someone to carry out experiments on children. Theoretically it might not even be legal to take a sample of blood from a child. Someone ought to make a test case with the backing of the Medical Defence Society.
Sir George Godber said that it was perfectly permissible to take a sample of blood from a child if it was in the child's interest. It was not legitimate to do experiments on children which were not in the interests of that particular child.
An unidentified speaker commented on the discussion between Sir George and Sir Cyril. As he understood the position, the College referred to experiments with negligible risk and Sir George had pointed out that neither parents nor children could give consent to an experiment on a child which carried any risk, negligible or otherwise. He was not clear how Sir Cyril thought the law could be changed. If a parent had given consent for blood to be taken for a purpose which he knew had neither actual nor potential value for that child, who was to make a case of it? Did Sir Cyril think there was a danger of a prosecution for criminal assault? Did he envisage a civil action? There had never been such a case. Was Sir Cyril saying that there had never been an experiment on a child? If things continued in the satisfactory way they had been going he felt that there need not be such a case.
Sir Richard Doll remarked that it was true that many experiments had been done and were continuing to be done, but the point was that now that authority had come out and said that this was the law, organizations such as the MRC were not able to give money for experiments which everyone in the room would want to carry out. Once the issue had been raised and stated in that form then government organizations were unable to give grants for work which needed to be done. It was a very serious situation.
The Chairman (Sir John Stallworthy) read out a question he had received: Could Professor Williams explain how innovatory capacity in medicine could be increased ?
Professor Williams said that it was purely a matter of people's training and attitudes. Innovatory capacity could be increased if people were given the skills necessary for self-evaluation. That was essential. There was no shortage of people with ideas about what might be done. The blockage occurred when collaboration was needed with others working in a service. They were all busy people. The difficulty arose because they saw no particular point in having their routine upset for purposes in which they did not necessarily believe. If evaluative attitudes were much more widespread and people had basic notions about what research was aiming at and how it might be applied to help them, then the ground would be much more fertile for those who could see a whole range of simple changes which needed practical testing. That was the main thing which needed to be done to improve innovatory capacity.
Mr Butt asked whether anyone would be willing to make some kind of guess about the extent to which resources were wasted by doctors. Despite what Sir Cyril had said about doctors not being overworked it seemed to be the case that, for whatever reason, they spent a comparatively small amount of time, particularly in general practice, in relation to the amount of medication dispensed. Would anyone be prepared to say whether it was half the number of prescriptions which were wasted, a third or a quarter?
Sir George Godber said that they were dealing with a very speculative area indeed. A great deal of heat was engendered by the drug bill whenever it was mentioned. It dated back to about 25 years ago when a Minister had talked about cascades of medicines and mountains of pills going down the throats of people in the country. Investigations showed that the proportion of Health Service costs spent on drugs had increased very little in that time in spite of the great increase of which they had heard from Dr Weatherall in the cost of producing drugs. He did not feel that anyone could estimate what amount of excess expenditure arose and further did not believe that anyone could estimate how great a deficiency there was in spending on drugs and in not prescribing the best ones at the right time. Prescribing could be wrong either way. It had been generally held that good prescribing was cheap prescribing because it would be effective, and perhaps particularly effective, in keeping the duration of illness as short as possible.
The expenditure on drugs in Great Britain was of the order of £300m a year. That was a lot of money.
It was just over 10 % of the total now expended. About 25 years ago the figure was about 10%. The increase in percentage terms was not very great. If it were possible to save 10 % of that then the cuts which were made in the health centre programme last year could have been avoided. He did not feel that anyone was in the position to make real calculations but he thought that the amount of money involved was appreciable though not large in terms of being half the cost or anything like that. He would be surprised if it were practicable to save 10% of the cost of drugs by the most efficient prescribing.
Professor Peart said that it was probably worth adding a rider to what Sir George had said. It was perhaps unfair to leave the impression that general practitioners rushed through their work uniformly. It was patently untrue. One of the striking features in the country had been the way in which standards of medical practice were steadily improving. The very fact that such a meeting could be held and such problems discussed openly represented a real advance. Such a meeting could not have been conceived 10 years ago.
Tuming to the question of drugs and their cost and so-called misprescription, he said that that was a question of medical education. Everyone was battling with that. That was why, when one talked of medical education, what one was aiming to leave with the students was the idea that medicine was something for them. It was their inquiry which mattered. While the medical profession was quite happy to go on looking at the consequences of smoking in terms of chronic bronchitis, carcinoma of the bronchus, coronary thrombosis and vascular disease of the limbs, acknowledging the fact that there were no solutions to the problem of why people committed suicide in such a way, they should continue to do their best to get people away from such habits.
The Chairman said that he was glad that Professor Peart had made the point about general practitioners. It might be that some visitors could have taken away the wrong impression and thought that any rush into general practice was motivated by monetary considerations. As one who had taught at Oxford and had shared in the learning with groups of students, some of whom already had their Doctorate of Philosophy, he was able to say without fear of contradiction that an increasing number were first-class graduates who had decided to go into general practice without any reference to monetary rewards. He was sure that that applied to other parts of the country and it was to be welcomed.
Sir John said that he wished to tell a true story.
There were certain morals in it which he would leave to the audience to draw for themselves. It went back to the days when the midwives' profession was being reformed and emphasized certain points. In the interregnum between a fully qualified profession there was, as there always would be, the difficult question of what to do with those who had not received the training prescribed but who had been practising competently for many years. It had been decided for midwives who came into that category that their names would be placed on the Roll even if they had not qualified by the standard training. To have their names on the Roll they had to agree to complete a simple form for every patient for whom they cared.
The form had to be open for inspection by the new supervisors.
One day one of the supervisors went to one of the old experienced midwives who for many years had done a grand job of work according to her lights and asked if she could see the report. 'Had she kept them up to date?' 'Yes', she had. The midwife produced her reports. They were all there. There were only columns in each form because the documentation had to be made very simple. There was a column for the name of the patient, the age of the patient, the sex and weight of the child, and the last column was for 'Presentation'. (For those who had left obstetrics some time ago, that was a record of which part of the baby first saw the light of day.) The supervisor looked down the forms. The first entry was 'Mrs Brown, 30, female, 7 lbs.' Under the 'Presentation' column was 'Half a pound of butter.' The next form had related to a Mrs Jones who had given birth to twins. The form showed the order in which they had been born, their weight, and under 'Presentation' it read, 'No presentation but patient very grateful.'
